INTRODUCTION
============

Signet ring cell carcinoma (SRC) in the colon is rare and occurs earlier in life than other types of adenocarcinoma. SRC is usually diagnosed at advanced stages and has a poor prognosis.[@B1],[@B2] The gross morphology of SRC is usually scirrhous or ulcerated.[@B1] We report a case of early stage primary SRC that was initially misdiagnosed as a juvenile polyp and treated with polypectomy followed by surgical resection.

CASE REPORT
===========

A 21-year-old male was admitted to our institution for treatment of hematochezia. The patient had no previous medical history. His vital signs were stable and his hemoglobin level was 13.9 mg/dL. Abdominopelvic enhanced computed tomography (CT) revealed a polyp with active bleeding at the proximal rectum just below the rectosigmoid junction ([Fig. 1](#F1){ref-type="fig"}). Colonoscopy revealed a Yamada type IV colon polyp with a head 0.5 cm in size in the proximal rectum. The head showed erythematous changes and surface erosions, and we therefore assumed that this polyp was the bleeding point. The polyp was initially diagnosed as a juvenile polyp after considering the patient\'s age, the gross morphology of the polyp and the history of bleeding. After hypertonic saline epinephrine injection, a snare polypectomy was performed and the polyp was completely removed ([Fig. 2](#F2){ref-type="fig"}). The diagnosis was corrected to SRC after biopsy ([Fig. 3](#F3){ref-type="fig"}). The patient\'s cancer was confined to the muscularis mucosa. Angiolymphatic invasion and tumor budding were not observed in the biopsy specimen. The longitudinal safety margin was 0.9 cm, and the lateral safety margin was 0.4 cm. We observed no dysplasia around the lesion. No additional lesions were found on positron emission tomography CT (PET CT) or esophagogastroduodenoscopy. Surgical resection was performed due to the polyp\'s poorly differentiated histopathology. There were no residual tumors or lymph node metastasis in the surgical specimen ([Fig. 4](#F4){ref-type="fig"}).

DISCUSSION
==========

More than 96% of cases of SRC arise in the stomach, and the rest occur in the colon, rectum, gallbladder, pancreas, urinary bladder, and breast.[@B3] In the present case, the primary lesion was believed to be the rectum because no other organ involvement was detected by esophagogastroduodenoscopy, abdominal CT or PET CT. An additional surgical resection was performed due to a report indicating that lymph node metastasis often occurs in association with very small SRCs.[@B4] The surgical specimen was free of lesions. In a previous study of 26 cases of early stage primary colon SRC[@B2] with a mean age of 57.1 years (range, 6 to 69 years), six cases with mucosal cancer were documented, 16 with flat depressed lesions and 10 with polypoid lesions.[@B2] SRC of the colon (including the advanced form) comprises about only 1% of all cases of colon cancer.[@B2] When compared with other types of adenocarcinoma, patients with SRC in the colon are younger, more likely to experience lymph node metastasis and have a poorer prognosis.[@B5] Colon cancer is rare in children and adolescents, with only 159 cases (ages, 4 to 20 years) reported between January 1974 and December 2005 worldwide. Young colon cancer patients experienced poorer prognoses than adults, and 18% of juvenile colorectal cancer cases were SRC.[@B6] Common endoscopic characteristics of juvenile polyps are erythematous changes and erosion of the head. Bleeding is also quite common in juvenile polyps, making them even more difficult to diagnose. The practice of routine colonoscopy for health screening is increasing in South Korea, but in the absence of pain or bleeding, most physicians do not perform colonoscopies in younger patients, which results in late discovery of SRC, usually in the advanced form.

There are two proposed pathways for the origin of SRC: a *de novo* pathway and origination from adenoma.[@B7],[@B8] In the present case, few elongated glands were found in the head of the polyp, which laid under the signet ring cells. However, it is difficult to determine whether the lesion originated from a juvenile polyp due to the small number of elongated glands observed. We were unable to eliminate the possibility of malignant transformation from a juvenile polyp. We hypothesized that, in our case, SRC originated by the *de novo* pathway because we observed no dysplasia around the lesion. Due to the scarcity of reports regarding colon SRC, it is difficult to interpret the prognosis or natural history of this lesion. More case reports, accompanied by additional pathological and molecular biological studies, are required in order to establish an effective treatment strategy for primary SRC of the colon.
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![Abdominopelvic enhanced computed tomography. A colon polyp with active bleeding is found.](gnl-6-129-g001){#F1}

![A Yamada type IV colon polyp was found at the proximal rectum. After a hypertonic saline epinephrine injection, the polyp was completely removed using a snare.](gnl-6-129-g002){#F2}

![The biopsy specimen reveals a signet ring cell carcinoma of the colon. Tumor cells are not found at the resection margin (H&E stain, ×20, ×100, ×200).](gnl-6-129-g003){#F3}

![Surgical specimen. There is no residual tumor or metastasis to the lymph nodes.](gnl-6-129-g004){#F4}
